MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH -b,_}-()19392
DEPARTMENT OF PuUBLIC m—:u_'n-u AHD WELFARE gf L

. STATE FILE NUMBER
Ragllfru!mn Di lIrlc’l No Reg ation DIlIrch ND __/o o}‘,ﬁuglmar s Neo. __Ms_t -

1. i[@ O%D.EATH ‘_: = A v ] 2. USUAL RESIDENCE (Where deceued lived. I institution: Residence before
UN i

Jacksow ] o STATE MTSSOURT b COUNTY JACKSON . cedminsion
b. CITY [If culside corporate limits, give TOWNSHIP oniy) Length of stay in 1b [ CO"II"!Y Inside Limits
Toun CITY 19 vrs ~town  KANSAS CITY Yer ( No

c. FUI.L NAME OF (If.NOT in haspitsl, give location} Inside Limits d. STREET {If outside, pive location) . Reside on Farm
HOSPITAL OR - ADDRESS )

o msmunon QUEEN -OF THE WORLD Yos X1 Ne [ 3316 Benton . Yes 0 No (X
3 NAME OF DECEASED First Middle Last- 4. DATE - Month Day Year

{Type or print) OF N
woiceiwrom oo ROOSEVELT--- -~ - - - CARPENTER DEATH 5=17=63 .
5. SEX - | 6. COLOR OR.RACE 7. Married X1  Never Married [ |8, DAYE.OF BIRTH. | 9- AGE (last birthday} [ IF-UNDER 1 YEAR | IF UNDER 2': HR
" e s | Days Hours in.
MALE | NEGRO . .| Weowel  owrwiD 8.9. 09 | 57 il il
T0a. USUAL OCCUPATION (Give ¥ind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or. country) | 12. CITIZEN OF WHAT COUNTRY

uring most of working lifa, even if rehred) . . - .
t3Bore ._Birmingham, ALABAMA - USA

lSa 'FATHER'S" NAME 13b. MOTHER'S MAIDEN NAME : 14, NAME OF HUSBAND OR WIFE

George. Carpenter . |- Tina Miller "Elizabeth ~ Carpenter
15, WAS DECEASED EVER IN.U.5. ARMED FORCES? _ . 16. SOCIAL SECURITY NO. |17, INFORMANT i Addmn

(Yes ﬂl& of unknown) I (b, yeo, give war or dates of urvice) E]i Zewh Ca'rp'e'nf _er 33 l 6 Bent on

“18. CAUSE OF DEATH IEnfar only one cause per line for (a), {b), and {c). INTERVAL BE‘I‘wEEN
PART |. DEATH WAS CAUSED BY . ONSET AND DEATH

e immeDiATE cause ) ACUTE AND RECENT MULTIPLE PUIMON.%MEABETS.
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Conditions, if any, D'lIE rc'(l':) THFDIIBOP‘I-D'EBITIS OF RIGHT LEG
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above cause (8}, R i .
stating the,under- P, —_ I
'lylng cauu last. ] . DUE 10 (:) P - -

PART Il. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING 10 DEA'I‘R but not related to the 'efrntnol PART lI). If _daceased was female was
diseate condition given in PART | (a) there a pregnancy.in last 90 days.

- -~ NEURAL THROMBIL, - - woee e . s O ve [0 Neo] O Unknown

19. WAS. AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.)
PERFORMED? s g =] . . - -

. -YESEITNCGTT | . . I ..

20c. TIME OF Hour, Month, Day, Year’
INJURY  aum. ° . L

W
O
(=]
&
B
Z.\.

P .. - - N : : N e

-20d INJURY . OCCURRED - 20e, PLACE OF INJURY (e g., in or: about home, 20F. CITY, TOWN, OR LOCATION
WHILE AT WORK [J5%. -~ farm, factory, stroe!, offlcn bldg s en:) _ L L N
i NOT WHILE AT WORK D . . A - e - I Lo

. 1 attended the decened e . Io__,;—l_?_-éa__nnd last saw Lo, alive on

N : . o ~ ; on the dala :Imd above, and-ta the best of my knowledge, frum the caises stated.  *-
22b ADDRESS . 22¢c. DATE SIGNED

|....260l ‘Prospect,. KiCo Moo o . Su2 Omb3

AL, , b, MATORY +- | 23d. LOCATION {City, tawn, or county} {State)

REMOVAL iSpecuny " i . R . i . A . -
.Buria =k I

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

atkins_.Bros..Funeral. -Home --18th &-'Bentnn‘ ‘.5_"[7--(9;3' -
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| STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : v Student Embalmer No.__

working under-my personal supervision.

Student | | Signed ,%,a,ca_ ,2 (—fCJ m

Signatyre of Student Embalmer

Licensed Embalmer No ’5/-5 o g
P. O. Address__ /J‘ & 3’;@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG {Failure to comply
with the above constitutes grounds for revocation of 'license). ST : 1.

If embalmed by a-STUDENT, he also shall sign. in his OWN handwrmng. ’

If this body is not embalmed, fact should be so stated above.
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